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Abstract 


During a visit of U.S. senior mental 
health and forensic experts to the 
Soviet Union to assess recent 
changes in Soviet psychiatry, a sym- 
posium was held to discuss the U.S. 
and Soviet concepts of the diagnosis 
of schizophrenia and dangerous- 
ness associated with psychiatric 
illness. The basic conclusion from 
this exchange was that significant 
differences exist between the coun- 
tries in both areas, as the U.S. con- 
ceptualization of schizophrenia and 
associated dangerousness is con- 
siderably narrower than that of 
Soviet practice. Clearly, future 
scientific exchange is warranted to 
examine these conceptual differ- 
ences in an effort to establish a 
better empirical basis for assessing 
the most appropriate medical treat- 
ment and legal disposition for 
patients. 


Under the auspices of the Assistant 
Secretary of State for Human Rights 
and Humanitarian Affairs of the 
U.S. State Department, a delegation 
of senior mental health and forensic 
experts from the United States 
visited the Soviet Union in late 
February and early March of 1989 to 
assess recent changes in Soviet 
psychiatry. A Report of the U.S. 
Delegation was presented to the 
Commission on Security and 
Cooperation in Europe, a commis- 
sion of the U.S. Congress, on July 
12, 1989. As a part of that visit, 

2 days were devoted to a plenary 
symposium on the topics of U.S. 
and Soviet concepts of the diagnosis 
of schizophrenia and dangerousness 
associated with psychiatric illness. 
The four articles that follow were 
the lead presentations of U.S. and 
Soviet experts during this 


symposium. 


Because reports detailing the 
Soviet concept of schizophrenia are 
scarce in the Western scientific 
literature, much of what is currently 
known about Soviet diagnostic work 
is derived from the seminal article 
by Holland and Shakhmatova- 
Pavlova (1977). That article did much 
to inform the Western scientific com- 
munity about Soviet diagnostic prac- 
tice in schizophrenia. The present 
use of that article, however, is com- 
promised because it predated DSM- 
III (American Psychiatric Association 
1980), making comparisons between 
current U.S. and Soviet practice dif- 
ficult. Dr. Andreasen (1989), in her 
review comparing and contrasting 
U.S. and Soviet concepts of schizo- 
phrenia and the schizophrenia spec- 
trum, updates this comparison into 
DSM-III-R (American Psychiatric 
Association 1987) terms and extends 
the findings with her own work in- 
volving the phenomenology of 
schizophrenia. As she notes in her 
review, the American concept of 
schizophrenia is considerably nar- 
rower than that of the Soviets. In 
many respects this narrowing of the 
U.S. standards for diagnosing 
schizophrenia is a relatively recent 
phenomenon. It received a substan- 
tial impetus from a major cross- 
national study between British and 
American psychiatrists, the United 
States-United Kingdom (U.S.-U.K.) 
Cross-National Project conducted in 
the late 1960's and early 1970's. It is 
indeed ironic that the results of this 
study found a strikingly broader 
diagnostic entity of schizophrenia in 
the United States when compared 
with the United Kingdom: 
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Those patients who inspired trans- 
atlantic diagnostic disagreement 
were generally diagnosed as 
schizophrenic by the American 
psychiatrists; they received a wide 
range of British diagnoses, 
however—especially the manic- 
depressive disorders but also the 
neuroses and personality dis- 
orders. There was no group of 
patients whom the British tended 
to call schizophrenic more often 
than did the Americans. [Profes- 
sional Staff of the U.S.-U.K. 
Cross-National Project, p. 88] 


Further, the U.S.-U.K. study 
was able to identify a systematic 
bias in identifying descriptive 
psychopathology: 


This finding was especially true 
with regard to undefined and 
ee iene a 

nology, so that psychopatholo 
generally regarded as dharacteriotic 
of schizophrenia might be reported 
as present in a patient by Ameri- 
can psychiatrists but as absent in 
that same patient by British 
psychiatrists. [Professional Staff of 
the U.S.-U.K. Cross-National 
Project, p. 97] 


It may be important to bear in 
mind both of the above statements 
from the U.S.-U.K. study in reading 
the discussion of the Soviet concept 
of sluggish schizophrenia by Dr. 
A.B. Smulevich (1989). In the United 
States, a dramatic narrowing of the 
diagnostic category has occurred as 
a direct consequence of the DSM 
process. Foremost in this evolution 
has been the requirement of psy- 
chotic symptomatology (the “A’ 
criteria of schizophrenia) for a 
diagnosis of schizophrenia to be 
made. As Dr. Smulevich notes, “in 
the U.S.S.R. system these symptoms 
are certainly not always necessary 
for the diagnosis of sluggish 
schizophrenia” (p. 537). He notes 
that the differences between Soviet 
and American psychiatric schools 
lies not in the recognition of the 


psychopathological concepts in- 
volved in “sluggish schizophrenia,” 
but in the formal classification of 
these concepts. From this point, the 
article proposes that the diagnosis of 
sluggish schizophrenia falls much 
closer to the U.S. concepts of 
schizotypal or borderline personality 
disorder and that the application of 
DSM-III-R criteria for schizophrenia 
to define the boundaries of sluggish 
schizophrenia is “useless.” 

The article cites the well-known 
Western literature on the schizo- 
phrenia spectrum disorders which 
has to date not been acknowledged 
in DSM-III-R. The elegant genetic 
work pointing toward the scientific 
establishment of the schizophrenia 
spectrum by the Kety and Rosenthal 
(Kety et al. 1968) groups and the 
reanalysis and extension by Kendler 
(1985) are noted in the article. That 
the nosological stand taken by DSM- 
III-R does not facilitate the concept 
of the schizophrenia spectrum may 
well represent a parochial quality of 
our own system that needs further 
consideration in light of existing 
data. 

The paucity of scientific exchange 
in psychiatry between the two coun- 
tries over the past decade or more 
has made it impossible to do more 
than speculate about the reasons for 
differences in the development of 
divergent concepts of schizophrenia. 
It may well be that there is only a 
difference in classification of 
psychopathology that would be 
readily observed by all clinicians. 
On the other hand, the possibility 
that different behavioral observa- 
tions are present based on differing 
clinical thresholds or different train- 
ing experiences also requires 
consideration. 

The two articles by Drs. John 
Monahan and Saleem Shah (1989) 
and Dr. B.V. Shostakovich (1989) 
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provide an insightful examination of 
the differences in the approach to 
dangerousness on the part of 
psychiatric patients. Again, the in- 
formative nature of contrasting 
systems provides us with an oppor- 
tunity to consider differences in the 
light of new data, instead of new 
opinions. Parallel to the pattern seen 
with the broader concept of diag- 
nosis in the Soviet Union is a 
broader concept of social dangerous- 
ness. Drs. Monahan and Shah’s 
scholarly review of the evolution in 
the United States of the relationship 
of dangerousness to mental illness 
traces the replacement of the role of 
governmental benevolence (parens 
patriae power) with that of due 
process of law. They develop the 
concept of clear and imminent 
danger to self or others as being a 
physical danger required for civil 
commitment. Further, they trace the 
evolution in criminal commitment 
(following the trial of John Hinckley) 
of a process that increasingly em- 
phasizes the role of causality over 
one of coincidence of mental illness in 
determining the patient's respon- 
sibility for his/her actions. 
Contained in the Soviet concept of 
social dangerousness as described 
by Dr. Shostakovich (1989) are 
several issues which contrast with 
the U.S. system as described by Drs. 
Monahan and Shah (1989). The first 
is the concept of social dangerousness 
itself, which in addition to physical 
dangerousness encompasses the 
concept of an action “inflicting 
significant damage to the interests of 
society or bearing a real threat of do- 
ing such damage” (Shostakovich 
1989, p. 555). The second is the con- 
cept of mental illness as a coincident of 
criminal activity— "judgments about 
the social dangerousness of a mental 
patient’s behavior come into play 
after someone has committed an act 
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that, if committed by a mentally 
healthy person, would be regarded 
as a criminal offense requiring 
punishment” (Shostakovich 1989, 
p. 555). The application of a broad 
diagnostic system together with 
these two principles of social 
dangerousness produces a large 
group of mental patients who are 
considered “dangerous.” Among 
people with a diagnosis of schizo- 
phrenia, for example, 18.7 percent 
are considered to have committed 
dangerous actions in the course of 
the disease. 

Although the central purpose of 
the delegation’s visit was to evaluate 
the alleged abuse of psychiatry for 
the purpose of suppression of 
political dissent, central to the 
underlying professional issues are 
the concepts of diagnosis and social 
dangerousness (or “not guilty by 
reason of insanity”). An improved 
understanding of these concepts will 
provide a basis for future scientific 
progress. Clarification of these 
issues will not be a guarantee to pre- 
vent the misuse of the profession, 
but openness in scientific discussion 
can lead to a better empirical basis 
for assessing the most appropriate 
medical treatment and legal disposi- 
tion for patients. 

It seems at this point in the dis- 
course between colleagues from the 
United States and from the Soviet 
Union that we are in need of a 
greater understanding of how each 
approaches such complex and 
charged issues as diagnosis and 
dangerousness. Diagnostic issues 
are significant for scientific purposes 
in understanding the genetics and 
environmental components of men- 
tal disorders as illustrated in the 
work by Kety et al. (1968). In addi- 


tion, diagnostic groupings should 
carry some treatment implications 
and be useful in predicting the 
clinical course of an illness—the 
issues of greatest concern to the U.S. 
delegation in evaluating Soviet pa- 
tients. The legal concepts of nonim- 
putability or “not guilty by reason of 
insanity” are important for protect- 
ing society and the human rights of 
patients entrusted to the care of 
medical professionals. 

These issues are not as straight- 
forward as we perhaps would like to 
believe, but neither are the prin- 
ciples involved beyond reconcilia- 
tion. We hope that the publication of 
this first series of parallel articles 
from these two countries will take a 
positive step in facilitating a more 
empirical basis for a consensus. 

The potential utility of a future 
U.S./U.S.S.R. diagnostic project in 
furthering these scientific and pa- 
tient care objectives was recognized 
by the delegation in its recommen- 
dations. It is hoped that the human 
rights issues which have precluded 
such efforts over the last decade can 
soon be resolved. 
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